
Brookstone Homeowners’ Association Dues Statement for 2025 
Brookstone Secure Web Site: https://brookstone1.com/ 

*WE ALSO ACCEPT PAYMENTS VIA PAYPAL ON OUR WEBSITE WITH NO FEE 
Brookstone Homeowners’ Association Inc. 

PO Box 755 Fortson, GA 31808-0755 
 

To: Brookstone Homeowner        Please check one: Own _______ Rent _______ 
Homeowner’s Name: __________________________________________________________ 
Resident’s Name If Not Homeowner: _______________________________________________ 

Street Address: _______________________________________________________________ 
Home Phone Number: ___________________ Cell Phone Number: ____________________ 

E-Mail Address: _______________________________________________________________ 

Annual Homeowners’ Association Dues $260.00 ꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏ $ _____________ 

Additional Voluntary Contribution ....................................  $ _____________ 

New Entrance Signs Donation ……………………………………….             $ _____________ 

Bath & Tennis Club Memberships    $200.00  ꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏ $ _____________ 

Total         $ _____________ꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏꞏ  
PAYMENT MUST BE RECEIVED BY MAY 1ST TO AVOID DEACTIVATION OF KEY FOB 

_________________________________________________   ___________________________________________ 

Emergency Contact                     Emergency Phone # 

** Names of family & children using the pool & tennis courts: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

For and in consideration of membership privileges for use of the pool and tennis courts, the undersigned 
member does hereby release the BHA Club, its officers and directors, of and from any and all claims, demands, 
rights, and causes or action of whatsoever kind and nature, including personal injury and property damages. 
Video surveillance is in force 24 hours a day. I agree to abide by the pool rules that were provided to me. 

Member’s Signature______________________________________________  Date_____________________ 

Print Name_________________________________________5 Digit # on Key Fob______________________ 

Are you interested in serving on the BHA board? Yes _____       No _____ 


